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STATUS EPILEPTICUS. 

The status is fairly well recognized now to be the acme or 
climax of the disease; that is, given the greatest number of con¬ 
tributing causes, the epileptic is foredoomed to die of status 
condition as the maximum development of the disease. Cer¬ 
tainly chance plays no part in its production. Throughout all 
the present day definitions of status epilepticus, we find that 
the constant factors of rapidly repeated seizures and the pro¬ 
gressive deepening coma are always included as the essentials. 
There is a marked elevation in the fever pulse, and respiratory 
curves. Some still hold that status is seen only in certain kinds 
of epilepsy, but by far the greater number of authorities main¬ 
tain the more logical ground that the condition may occur in 
all epilepsies. An interesting point is disclosed by recent in¬ 
vestigations, and there appears to be a necessity for reviving 
the old theory of cortical heat centers (a theory put forward by 
Eulenburg and Landois), to explain the high temperature in 
status epilepticus composed entirely of psychic attacks. The 
fever curve of status still remains mysterious, although it is 
generally in direct ratio with the severity and number of epi¬ 
leptic convulsions. Inasmuch as this rule is not always true, 
there are evidently latent factors in heat production in the epi¬ 
leptic paroxysms, which are not referable to the muscular con¬ 
vulsions and of which we have no present knowledge. The 
understanding of the anomalous fever curves in status will 
probably rest for ultimate solution upon its etiological path¬ 
ology. After all, the enigma of the fever curve is not more dif¬ 
ficult to unravel than the loss of consciousness in isolated con¬ 
vulsions of epilepsy proper. 

The length of time after the disease of epilepsy begins and 
the time when status will occur is a point of great practical im¬ 
portance to all physicians. Recent statistics seem to prove that 
epilepsies developed in later life have status in a shorter period 
of time than when the epilepsy is contracted in early life. How- 
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ever this may be, it is certain that the disease of epilepsy in the 
majority of cases must bevery well established beforestatuswill 
supervene. Epileptics may never have more than one status 
period, or may have six or seven, although the latter number 
is quite rare. Cases are not unknown in which patients have 
recovered from status and also from the epilepsy proper; but 
this result is very rare indeed. 

The influence of menstruation and pregnancies upon the 
production of status in epileptic women is nil. It is as infre¬ 
quent a clinical experience to see true status develop from the 
menstrual period as it is common to see serial attacks of major 
hysteria at such epochs. This fact alone aids one much in the 
differential diagnosis between serial attacks of hystero-epilepsy 
and status epilepticus. The immediate cause of status is still 
as indefinite as that of epilepsy proper, and the solution of the 
problem rests upon the discovery of the pathology of the affec¬ 
tion and the modifying agencies of the individual’s resistance 
to the progress of the epilepsy. Its pathology beyond a vas¬ 
cular and cellular degeneration of the cortex is still obscure. 
Many writers have recently put forward different specific auto¬ 
toxic theories for explanation of the status, but none are gener¬ 
ally accepted or even credited by the majority of neurologists. 
Oftentimes the vascular and cellular degeneration are really a 
result rather than a cause of the status. The actual onset of 
status does not differ from the beginning of serial attacks, and 
serial periods without status are frequently termed aborted or 
pseudo-status. Careful attention to these periods frequently 
delays the presence of true status epilepticus in the individual 
patient. The gradual, step-like advance of the grave symptoms 
of exhaustion and waste of energy is the cardinal factor in 
forming a prognosis of status epilepticus. 

The advance of our knowledge of treatment is not great. A 
significant fact of the futility of medicinal treatment is seen in 
that all plans of medication are of service in isolated cases. The 
percentage of deaths remains about sixty or seventy in spite of 
improved methods of treatment. In the medication of status 
it should always be borne in mind that that which is indicated 
for the convulsive stage is contra-indicated for the stuporous 
stage; and that the administration of large doses of chloral, un- 
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combined with other drugs, has come to be considered as dan¬ 
gerous medication, in the light of depressing effects obtained 
from chloral upon weak hearts. Notwithstanding the frequent 
abscess formations from hypodermic bromide medication, this 
line of treatment is steadily growing in favor in the severest 
cases of status. The use of anesthetics still holds a deservedly 
prominent place. Good general nursing is nowhere more: 
needed than in giving proper care to epileptics suffering from, 
status. 

DIAGNOSIS AND MENTAL STATES IN EPILEPSY. 

Karplus has recently overthrown the differential diagnostic 
point of immobility of the pupil in epilepsy. In a study of lOO’ 
cases of hysteria major, he found rigidity of pupil in many of 
the latter affection. 

Aside from the admirable work of Anton Deltil upon the 
medico-legal aspect of epilepsy, which is too exhaustive for 
careful consideration here, not many articles of importance 
have appeared in this section. 

In regard to the post-epileptic mental states, Krafft-Ebing 
has contributed a valuable article upon the psychoses of epi¬ 
leptics. He found religious delusions interwoven with those 
of terror in the thirty-eight cases of post-epileptic delirium. It 
has been well known for a long time that epileptics are appar¬ 
ently predisposed to religious hallucinations; three epileptics 
were founders of religions: Mahomet, Swedenborg and Ann 
Lee, who organized the Shakers. Epilepsy and religious big¬ 
otry seem to be allied many times, and Krafft-Ebing is inclined 
to regard temporary religious frenzy as a species of typical 
epilepsy. t 

Marchand shows the rise of temperature after an epileptic 
attack varied from 1.2 0 C. to o.i° C.; the mean rise was 0.5 0 C. 
The temperature returned to the normal in a quarter of an hour 
in 23 out of 102 cases; in half an hour in 9; and in from an 
hour to an hour and a half iii 43; in 11 it had not begun 
to descend an hour after the fit; in 16 it was still rising at 
the end of the hour; in 80 out of 158 cases it had 
reached its maximum ten minutes after the onset. The 
temperature remained at its highest level for from 1 to 
30 minutes, the average being 10 minutes. No relation 
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was observed between extent of the rise and the cause of the 
attack, nor between the former and the age of the patient. In 
the same patient the rise was found to vary both in extent and 
■duration in different attacks. The rate of the pulse was in¬ 
creased on an average by 31 beats per minute. The mean 
quickening reached its maximum 16 minutes after the onset 
of the attack, remained there 5 minutes and returned regularly 
to the normal level in the course of 50 minutes. The relative 
increase in the pulse rate greatly exceeded the rise of tempera¬ 
ture. Either pulse or temperature may be the first to reach the 
normal level. In epileptic vertigo there was a mean rise of 
0.3° C. lasting on an average 40 minutes, reaching its maximum 
in 13 minutes, and returning regularly to the normal. The rise 
was of smaller extent than in the convulsive fits. The average 
increase in the rate of the pulse was 19 beats per minute, last¬ 
ing 42 minutes, and maintained at its maximum rate for only 
one or two minutes. The rate may reach its highest point at 
the moment of the attack. The relative increase in the pulse 
rate was again much greater than the rise of temperature. This 
study of Marchand’s throws much light on the differential 
diagnosis of epilepsy and hysteria; the latter disease has no 
pulse and temperature changes. 

PROGNOSIS IN EPILEPSY. 

In regard to the prognosis of epilepsy various authors place 
the recovery rate from x, 2, 3, even 7 per cent. Le Duigon 
collected the cases of ten children who recovered at the famous 
schools at Bicetre. Neurotic family factors were prominent in 
nearly all the cases. Nearly all the bad prognostic elements 
were represented; no laws governing the recovery could be 
ascertained. The lesson taught is that, no matter how bad the 
epilepsy, almost any case has possibility of recovery. 

That epileptics are shorter lived as a class than normal 
people is well known, and accidents of various kinds resulting 
from paroxysms are subjects of frequent report. Fere has re¬ 
cently reported hernia of muscle in a single case, which 
resulted from violence of the muscular paroxysm. Some 
fifteen more were found with fascial openings thought to be 
congenital defects. 

As to the cause of death in epileptics, Dr. Ballard gives an 
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analysis of the death of 260 fatal cases collected from Bourne- 
ville, at Bicetre; the table is as follows: 


Status epilepticus . 

78 

Broncho-pneumonia . 

l6 

Death in an attack. 

II 

Pneumonia . 

l6 

Asphyxia from foreign body 

S 

Meningitis . 

2 

Asphyxia by hanging. 

.1 

Cerebral hemorrhag-e. 

3 

Asphyxia by drowning. 

I 

Sudden death (cerebral 


Cachexia ... .. 

3i 

tumor) . 

7 

Pulmonary tuberculosis.... 

4i 

Fracture of skull. 

4 

Congestion . 

21 

Various disorders . 

23 


As to what constitutes a cure in epilepsy much difference 
of opinion still exists. It matters little whether a cessation of 
attacks is called a remission or a cure. To many a cessation 
of paroxysms for two or four years is equivalent to a cure, and 
to others renewal of the disease, which is by no means in¬ 
frequently the case, is termed by them a new attack of epilepsy. 
Still others hold that the renewal of paroxysms, no matter if 
they have ceased for twenty years, marks the return of the 
same disease, which has only suffered a remission. 

TREATMENT OF EPILEPSY. 

The treatment of epilepsy by bromide medication still holds 
first place in drug treatment, although many are yearly de¬ 
claring against its use. Its abuse has been great, and the 
routine treatment of all cases by bromides is not only poor 
therapy, but actual, culpable negligence. Some cases tolerate 
bromides very well, ethers not at all. Laws governing one in 
the selection of cases where it will do no harm are still undis¬ 
covered. While large amounts of bromides are commonly 
borne with impunity, all drugs are frequently of no use even 
as adjuvants to hygienic methods. Gelineau has carefully 
considered such cases and aptly terms them cases of “intangi¬ 
ble epilepsy”; intangible not only to bromides but to all treat¬ 
ment. Undoubtedly such cases have a gross organic lesion 
impossible of amelioration, and are fortunately not very com¬ 
mon. 

In order to avoid the necessity of giving large doses of 
bromides and thus cause an intolerance of the drug, Toulouse 
and Richet have devised a diet In which they endeavor to cut 
down the quantity of common salt which their patients take in 
food, the rationale of the treatment being that the less of 
sodium chloride there is in the economy the less bromide salt 
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necessary, as sodium chloride counteracts the effect of the 
bromide salt. Some thirty epileptics were treated suc¬ 
cessfully by this method; but one-half the usual amount of 
bromides (2 gm.) was used, while the daily consumption of salt 
was reduced from 14 g’m. to 2 gm. The experiment was con¬ 
ducted carefully and seems destined to be of signal value in 
bromide medication in selected cases. Fere has very recently 
proven that if bromides are given to elderly epileptics with 
great care as to diet and hygienic states of the skin, etc., good 
results may be obtained, which is contrary to generally ac¬ 
cepted belief that there is a marked intolerance of bromides 
in the aged. 

The use of ipecac has been tried with bromides when treat¬ 
ment resulted in failure by use of bromides alone. It is be¬ 
lieved that the ipecac counteracts the boulimia and resulting 
bolting of food so common in certain cases of epilepsy. The 
opium bromide treatment, which never had much to recom¬ 
mend it, has not been favorably commented upon in recent re¬ 
ports. 

J. G. Smith, in a very careful resume on the comparative 
use of strontium bromide and potassium bromide, concludes 
that potassium bromide will not be superseded for the 
four excellent reasons: Rapidity of action, durability of 
effect, smallness of dose, cheapness. Wright’s study of the 
brain of an epileptic, who died of enormous doses of bromide, 
proved to him that the drug attacks the peripheral proto¬ 
plasmic processes of the ganglion cells of the cortex. Von 
Bechterew reaffirms his previous statement in regard to the 
good results to be obtained in giving adonis vernalis with 
bromides, especially when there are cardiac symptoms indi¬ 
cating its use. One formula given by him contains potass, 
brom., sod. brom., codeia and infus. digitalis. 

Trional has been tried by Maunier, who gives it in the 
doses of gr. v to xx with good effects; results contrary to 
those obtained by others. Sodium salicylates and antipyrin 
have been advocated by Pepper. Many different means have 
been devised of late to cut out the possible auto-toxic agent in 
the treatment of epilepsy. 

The influence which meteorological conditions have upon 
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epilepsy has been studied by Sokolow for two years. He in¬ 
fers that there are laws in operation between earth magnetism 
and epilepsy, and between the seasons 'of the year and fre¬ 
quency of attacks. There are so very many modifying 
agencies of the every day life of the epileptic which might in¬ 
fluence the epilepsy favorably or unfavorably that it is well 
nigh impossible to fathom the meaning of statistics in regard 
to the relationship of the meteorological conditions to that of 
epilepsy. Sokolow found that the seasons favorable for few¬ 
ness of attacks in the following order: Spring, autumn, 
summer, winter. This author intends to report more at length 
at some future time. 

Certain authors maintain that infectious diseases have so 
decidedly a favorable influence over a pre-existing epilepsy 
that they have advocated the establishment of some of these 
different processes, such as malaria and erysipelas, to cure the 
epilepsy. Bourneville, Seglas, Pellissier, Toulouse and Mar- 
chand, and Marandon de Montyel have all handled the sub¬ 
ject from different view points and arrived at different opin¬ 
ions. In these different studies infectious diseases are proven 
to be both harmful and beneficial to the epilepsy. The reviewer 
has known many instances of both results and thinks the ef¬ 
fects are so uncertain that it is the part of a wise physician to 
counsel his epileptic patient to avoid any infection whenever 
and wherever possible. Hessler, of Indianapolis, is probably 
entitled to priority in the use of erysipelas serum for the cure 
of epilepsy. He reports good results from apparently insuf¬ 
ficiently elaborated and inextensive experimentation. 

In trying to avoid the possible auto-toxics, Maurice de 
Fleury advocates the use of injections of serum; this increases 
the action of the bromides to such an extent that he was able 
to get good results with but three gr. of bromides where 
formerly one or two drachms were given. The serum is 
diuretic and relieves the arterial tension, and is antitoxic. 

The milk regimen and alterations of the diet have met with 
signal success in many carefully selected cases of epilepsy. 
The whole character of life, such as may be embraced in col¬ 
onization of epileptics, offers to revolutionize the treatment of 
epileptics. The many forms of treatment, old as well as new, 
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can only be put in practical operation when the patients are 
properly colonized and brought under careful observation and 
regulation. 

SURGICAL TREATMENT. 

In looking over the literature one is much impressed that 
trephining for the cure of epilepsy is decidedly on the decline. 
A few cases have been reported of cure by trephining, but the 
per cent, is very small, not more than 2 or 3 per cent, of those 
operated upon. The reason for this decline of trephining as 
a corrective measure is obvious. The predisposition in epilepsy 
is paramount, and trephining does not strike the root of the 
evil. When the excitant is of the nature of a direct trauma to 
the cerebral cortex, is recent, and the hereditary factors are not 
great, trephining may do some good. Very many cases are 
made worse by trephining, which is a fact that should be care¬ 
fully borne an mind by the physician before advising operation. 
Cases rendered worse by operation have been recently reported 
by Spratling, Bourneville and Rellay. 

Removal of the ovaries for cure of epilepsy, and, in fact, 
all gynecological procedures for treatment of epilepsy, have 
very little to recommend them; nevertheless Love has recently 
reported a cure by removal of the ovaries. The reviewer has 
seen several cases in which the physical and mental condition, 
as well as the epilepsy, were rendered worse by such an opera¬ 
tion. Surgical interference in the epileptic should call for the 
same treatment as another not afflicted with epilepsy. 

As to the surgical procedure of resection or section of the 
cervical sympathetic, it is destined to fall into deserved disuse. 
Many experiments and investigations have been undertaken 
within recent years, and in the vast majority of instances, even 
when such workers were willing and desirous of finding good 
results from the practice of the operation, they report unfavor¬ 
ably to its further trial. Many writers maintain, with apparent 
justice, that the operation is as little indicated theoretically as 
practically. 

CONCLUSIONS. 

The etiology and pathology of epilepsy seem as far as ever 
from being solved. The predisposition, hereditary or ac¬ 
quired, has not been carefully investigated of late. The study 
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of this should be along the lines of physiological chemistry and 
physiologic psychology; to be directed not so much against 
the immediate excitants of epilepsy as to the inherent or ac¬ 
quired instability of the cortical centers of epileptics. Thor¬ 
ough and exhaustive studies must be made upon the predispo¬ 
sition before the immense mass of alleged excitants can be 
properly classified and their particular values as causes be de¬ 
termined. 

The manifestations of epilepsy are daily becoming more 
numerous; some do not deserve to be placed in a separate 
category, being bits of pieces of aborted symptoms of grand 
mal; others are only coincidences, while still others are refer¬ 
able to perverted bodily functions, particularly liable to occur 
in any one subject to degeneracy. * 

As to what constitutes the essential phenomenon of epilepsy 
or its pathognomonic sign there still remains much doubt. 
The more carefully the disease is studied, the more frequently 
“loss of consciousness” is not found to be constant, although 
probably a derangement or disorder of consciousness is an ever 
present symptom. Again, as more care is exercised in obser¬ 
vation, thje more common some motor symptoms are found to 
exist. It is now held by the majority of neurologists that the 
sensory and motor elements of an epileptic crisis cannot be 
separated, and that varying degrees of exhibition of both are 
found in epileptic seizures. Studies upon the aura and order 
of muscular invasion have not helped to solve the epilepsy 
problem as much as was once prophesied, principally because 
of the indefiniteness of the mooted points about the motor, 
sensory and association cortical centers. 

The phenomena of psychical equivalents and psychic epi¬ 
lepsy are so differently understood and used by many neurolo¬ 
gists that, were they less loosely studied and recorded, they 
would still be of little aid to us in understanding whether there 
is really a psychical equivalent, a pure psychic epilepsy, or 
whether such phenomena are but symptoms that are co¬ 
incident with the epileptic state. 

The possibility for the accurate and careful study of tem¬ 
porary epileptic delirium and the light that it would throw 
upon the insanities were never greater than to-day. Epilep- 
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tics are being collected in colonies and special institutions for 
their care, where unsurpassed opportunities are presented 
for one to see and know the epilepsies in their complete 
elaboration. 
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76 Ueber den Scapulo-Humeralreflex (The Scapulo-Humeral Re¬ 
flex). W. v. Bechterew (Neurol. Centralb., March 1, 1900, No. 5, 

p. 208). 

As scapulo-humeral reflex v. Bechterew designates one which he 
has been able to obtain with fairly marked constancy by tapping with 
the percussion-hammer upon the inner border of the scapula in the 
neighborhood of its inferior angle. It consists generally in adduction 
of the corresponding humerus toward the trunk, often also in an out¬ 
ward rotation of slighter degree, chiefly produced by contraction of 
the infraspinatus and probably the teres minor. Not infrequently, 
however, this same reflex, since it may extend to the territory of the 
deltoid and the biceps, leads to abduction of the arm and moderate 
flexion of the forearm. It is probably represented in the cord in the 
neighborhood of the cervical enlargement. 

V. Bechterew’s belief in the constancy of this reflex has already 
been mentioned, so that he regards its bilateral disappearance of great 
importance in certain cases where the other reflexes of the upper ex¬ 
tremities and of the trunk are present or abnormally lively. For the 
same reason its unilateral diminution or complete absence is of equal 
significance. 

In cases of poliomyelitis and in the spinal type of progressive 
muscular atrophy, if the shoulder-girdle musculature be affected, v. B. 
has always found this reflex absent, and the same obtains in neuritides 
involving the shoulder region. In the muscular dystrophies he has 
found the reflex to diminish progressively with the increase in the 
dystrophy; and in the condition described by him as “steifigkeit der 
Wirbelsaule” it is generally decreased. On the other hand, in cases of 
cerebral hemiparesis and hemiplegia the reflex appears, as a rule, to 
be markedly increased, even where these affections are accompanied 
by pronounced atrophy of the shoulder-girdle muscles. From this last 
characteristic the author believes the reflex to be of importance in de¬ 
termining (in obscure cases) whether an atrophy of the above sort be 
of cerebral, spinal or neuritic origin. J. W. Courtney. 



